2010 ELECTION CYCLE Delbert Hosemann

SECRETARY OF STATE
-~ Candidate

REPORT OF RECEIPTS AND DISBURSEMENTS
2010 Non-Judicial Election

Name of Candidate W\QX\C{S OC L\d]&, ﬂ(\(ﬁs@n \C l
Address PO RG'?K Q\\ \“ iﬂ(}m )\f\% 380\ 0"

Telephone Fax DATE STAMP

Contact Name Email
Office Sought SQ){\O\J[QD\SEF \L\ Political Party RQE})\,L\O\! coN

D Check here if above is different from previous report

TYPE OF REPORT

____May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010) . i Mandatory

__June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. ... ..ovvrrn...Runoff Candidates
October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010).......................... All Candidates
November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates
January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)................... All Candidates and

Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) obligations

IMPORTANT
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

(2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii) and (iii).

(3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working

day before the deadline. Faxed reports are acceptable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
ltemized + Non-itemized = This Period Salendar
Year-To-Date

Total amount of contributions $Q7OOO:$ 305 l .gl $ \],76 |.8 I $
Total amount of disbursements $ | 355,0”#% L{ 1032 ,“l $ \ \JB%% ,37 $ \ \|’3§§’~8 ,37

Total amount of cash on hand $ |0 -,7(00 ‘ 1o
I certi I have exa d this report and to the best of my knowledge and belief it is true, :iccurate, and complete.
M/f/?/,f i % % |-
ilgﬁafuré’ of Candidate Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall

result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1. Candidates for Statewide, State district, mutli-county and all legislative offices should return form to Secretary of State, Elections Division, P. O. Box 136, Jackson,

MS 39205 or fax to 601-359-1498 or 601-576-2819.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

S0S 01-14




Name of Candidate or Committee

Q\U\dﬁs of L-\LCMQ, O(\G.SSCMW\O

Page

L

Reporting period 1-1-10 through

V2 -31-\0

ITEMIZED DISBURSEMENTS

A, Full name f Date Amount of each
I n E_ \ \ ( ax //ﬁ”( \ \ {\() Q_‘ (Mo., Day, Year) | disbursement this period
Mailing Address - ' S U b — P Q0
PO Box LIGLI /A0 10 55,5
City, State, Zip Code — $
Dellas 1% 7520 i
Purpose of Dishursement (Optional) Aggregate

Year-to-date

$r%\8\_

B. Full nameA

Wi can heaqisletive Exchanae

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

MO orpagnt fve, N W Floor

/1810

* Lol e

City, State, T\Scwe \ OO\J(Oﬂ b C : QGOO -

h]

Purpose of Disbursement (Optional)

Aggregate
Year-to-date

Pl S

C. FuIIname(“ h( ‘ \.l(

Date

Amount of each

(\ \ N\ = (Mo., Day, Year) | disbursement this period
Malhng Add = _ s ey
{ Conatihubion Ave N S 10| 30)
Clty Sta e, le Code \ $
ashunaten . DC 2000) e ——
Purpose of Dlsbursemerjt (Optional) Aggregate $ — . 00O
Year-to-date .-DO l

D. Full name

\ CJFjl_C)h oNdia lﬁ{\ ASC UM

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address - — - o0Q
| (0% H\mmw WALV gL ” 150
City, State, Zip ode e I I G o
anwood NS 38920 5010 ° 100
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each

‘CH an landia \\ WS QU

(Mo., Day, Year)

disbursement this period

Mailing Address UO% \hq\qu g(&w b;f@l_!_@ $ [__,Ci aQ

ity, State, Zip Code ! J Ve i 0
- Zp;fmmé NS 2920 1020 |* |0Q°S
Purpose of Disbursement (Optional) / Aggiegate $

Year-to-date

F. Full name : L\_ ) AA L Date Amount of each
OL TOoN \(,‘u\'\(_\\, N \ \\,\‘5 i (Mo., Day, Year) | disbursement this period
Mailing Address ; I i $ " GO
0% Hianw RO 10:9/10* 1G0
|\ 1 wos
City, State, Zip C : $
(}‘(oommooc\, MNS 2343C -
Purpose of Disbursement (Optional) Aggregate o0

Year-to-date

*H500%

5504-06




Name of Candidate or Committee

Friends of Ludia Onassoaniol

Page

Q of L—-l

Reporting period l‘ \ = \0 through

12-31-10

ITEMIZED DISBURSEMENTS

A. Full name

Date

Amount of each

G 0 l lidog Souf&/\q

(Mo., Day, Year) | disbursement this period
Mailing Addre . { A ) -
PO PoxS19 Al | N,
ity, State, Zip v O
(Flonduille, MS 290653 2410 |* 0.
Purpose of Disbursement (Optlonal) Aggregate S

Year-to-date

B. Full name

Colldor Souin

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

PO Pox 519

2/9 /10

$ '\\Oim

T pod e, NS 353

Yol

$ \'\@.Ol

Purpose of Disbursement (Optional})

Aggregate
Year-to-date

$

C. Full name {‘
K_.

\i, \J\Il.\,'\/( % ‘-)\/\-7\/\"\

Date
(Mo., Day, Year)

Amount of each
disbursement this period

0
Mailing Address P 0 | %){ 6' 01

L;_lfiu_{

$——-(|\\

City, State, Zip C°d‘-‘m Oﬁd\j ‘ l\Q : N\% gq LOS’?)

Y

Purpose of Disbursement (Optional)

Aggregate
Year-to-date

$

D. Full name ; A . L
O_ o\ \ W\OX Soudn

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address P 0 "E)C’X 6]%

100

§ C&g‘o%

City, State, Zip COdW\OOCL\I\ Q J\(\% %O\ @6?)

{ 1Yo

$ ggog

Purpose of Disbursement (Optional)

Aggregate
Year-to-date

$

E. Full name G D,\ \ U\\OU: %C‘\/xs(\ﬂ

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address P 0 | BOX 5 ICI

940 ne

i L

City, State, Zip Code Maad\“ “ Ql MS %ﬁ@%g

(O/5 116

Purpose of Disbursement (Optional)}

Aggregate
Year-to-date

$

F. Full name GQ\\ L\.\ O %O\}AA{\

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address /P C) | &y\ 6

1LY e

City, State, Zip Code MO,Okd\“\\Q‘ N\% %CH—O63

[/ 10

* Q1D
AL

Purpose of Disbursement (Optional)

Aggregate
Year-to-date

' 113729

$804-06




Name of Candidate or Committee E\ M\AS 0‘@ \-*\lé/‘q-

@\%W|O\

Page

2w Y

1-\-\0

Reporting period

through \’)_ %\“lo

ITEMIZED DISBURSEMENTS

A. Full name ") ; i . Date Amount of each
L Q\ bu”"(’ GBQ-K'Y\G»T\ (Mo., Day, Year) | disbursement this period

Mailing Address ? 0 %K ’?)Q O 23 "3_;@;[_0 b QS C:\'l oQ

City, State, Zip Code 5

Elowood, NS 39232 ——
Purpose of Disbursement {Optlonal) Aggregate $ : Z oy 00
s 0 N Year-to-date ,‘)\ l_w (:’
B. Full name Date Amount of each

Howe. o \\chlr Hb\w RQS(M_

(Mo., Day, Year)

disbursement this period

Mailing Address ?Q BO \k@\

2 Yi4e

$ ‘\ C? f/\' (wld)

City, State, Zip Code CO"\ \ Q. JV] S %%C\ :1/7)

112y, 10

> B0

Purpose of Disbursement (Optional} Aggregate $ I 6 oo
u@@mon Year-to-date A O
C.Fullname | | [ ' \ Date Amount of each
HU H H J(g \ (Mo., Day, Year) | disbursement this period
Add il 1S i .
Mailing, ress zi’]&f& U LU ,,f: b 1

1Yy @\M\H(‘Q rROQd

el Coab\ QQn O 0\5 \{'\O(NO\CIQ \OC\

3

Purpose cjilsbu rsement {Op nal}

Aggregate
Year-to-date

LR LM

D. Full name

qu 10N (..,hx,dﬁcm 10\

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address ! :
0. Box d

" Qo0*°

K13 10

City, State, Zip Code ' O / {,l 10 $ . NS
Ninona, NS %%O\ o ) 10,419 |” 300
Purpose of Dlsbursement (Optional) ' Aggregate $
,R-Q )\WWSM Year-to-date

E. Full name

LW Ao (Jh%fuho\

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

PO Box Q|

RIVACTATS

*100°°

City, State, Zip Cod $
Wingpo, MS 2247 —

f Disb {Opti I) 2y S — A~
e s i el s
Frultneme /Y\ \(\‘\ \ TC\L{\O{ (Mo., gaa;f Year) dlsbirsn:nl:glt‘:?éhjzc;]eriod
Mailing Address i ] tA |8 m/‘ U

/Vlodarzabzfc/ Lang Zailydo |7 200
City, State, Zip Code ) 2% s b |18 N A 00
Richelond M5 33157 2/351101°

Purpose of Dishursement (Optional)

Aggregate
Year-to-date

5504-06




Name of Candidate or Committee W\QM\AS o 'C L\.l,d\ o C)r\QSSani o \

Page

TR

Reporting period |- 1-10 through

[Qs%)=10

ITEMIZED DISBURSEMENTS

A. Full name

/R ahox 1+ Dowid<son

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

Wilot

Y TIEGE

City, State, Zip Code —~_
T Dackson NS

$

Purpose of Disbursement (Optional)

Aggregate
Year-to-date

b —7 6@ cC

B. Full name Q . - - Date Amount of each
e IR S C \L&) (Mo., Day, Year) | disbursement this period
Mailing Address ,3 O l . A C-\- ‘\J\IQGI I o $ /’] L_, £3
1000W00 : | A T
City, State, Zip Code(‘gv—-jéf:/kg,)\ Ck}\J/\(\S / / $
N T
Purpose of Disbursement (Optional) . Aaaregate % ; i Q2
Yeg?-to?date Q L\ F) B
o S CUJ('\'}NQS{ ,A'\\'\'"\”\QS (Mo., g:;?‘rear} disbl.f:":;:mug:}f I:izc;eriod
Mailing Address (P P l_"‘_i"'%Cf IO $ C)q L‘O
0 Dox 36l 3010 | 959,
City, State, Zip Coda.| 0 : % X qF? . $
Dalles, TX 75335-147 | —'—'—
Purpose of Disbursement [Op'cional)J Aggregate

Year-to-date

$ ; L_)Cl ‘ 4o

D. Full name

Winono  limes

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

$ : N
L{O\ SLU(\\M\* SJ( —/—— : (._D@()O
City, State, Zip Cqde - a0
T Winona, NS AW i | 50°
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

E. Full name

W inona TWmes

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address . g " od

U0l Swmoy t Sk ———1* 190
City, State, Zip,Code g :l L{ . o0

3 / /

Winona, NS 381 P 40
Purpose of Disbursement (Optional) Aggregate $
Year-to-date

F. Full name Date Amount of each

W inone s

(Mo., Day, Year)

disbursement this period

Mailing Address . $ N, O
0! Swmmd St ——— " 225
City, State, Zip fode %
wone, NS 3% ) Bk
Purpose of Disbursement (Optional) Aggregate

Year-to-date

$ 7 a5 o0

5804-06




Name of Candidate or Committee E'\ U\CI S0 'E: L\A(&\G\ %Gﬁm\

i-\- 10

through [:L 21-\0O

Reporting period

Page /

of_ 5

ITEMIZED RECEIPTS

O] Corporation [1PAC [{Individual O Loan

Amount of each

A. Source:
Date :
receipt
O Other (please specify) {Mo., Day, Year) this period
Full name : . ; ; $ co
Wi hom Bl Lirgslew 4 eprlo $‘5OO
Ma:lmg Address
/ /
N . Old Contor Rd. ——I—
City, State le Code $
: / /
Madison, NS 3910 e ———
Name of Employer (Required) N/A $
Occupation (Required) Aggregate $
(P\Q,hf(?d year-to-date
B. Source: 0O Corporation PAPAC 0 Individual O Loan Date Amount of each
(M2 , Day, Year) Poce it
[0 Other (please specify) oy BN this period

Full name m QE ,?HC

a2 10

$ 6OOC>G

Mailing Address776 NO‘FW\ g'\'CAIQ 3‘

123810

*500°"

City, State, Zip Code

$

—Tackson, /NS 2302 —
Name of Employer (Required) ) / . $
Occupation (Required) Aggregate $ lOO OOQ’

year—to-date

C. Source: ‘;Q/Corporation 0 PAC O Individual 0O Loan

[0 Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name A’]’P’)J@rigf'm’

1§ 1o

$ 1000 °°

Mailing Address

$

W S -
City, State, Zip Code ! ; $
Name of Employer (Required) $
Occupation (Required) Aggregate $
year—to-date
D. Source: [ Corporation 0O PAC O Individual 0O Loan Dt Amount of each
(Mo., Day, Year) Teceipt
0 Other (please specify) e this period

Full name

(omcast

7119110

s 250

Mailing Adc:lress§bI 66 g)(g C(qu 'P!ac Q 1%
i Cod —"'""

City, State, Zip Code KSQh MS 3990(0 1 |s

Name of Employer (RGCIUWEG) _ ¥ ) | %

Occupation (Required) Aggregate $

year—to-date

5504-05




Name of Candidate or Committee Fﬁ%&% Og' L‘~\ dia Of‘(lmﬁ

Page

o\

0f5

io |

Reporting period \" \“ lO through [Q-%l-— |\ O

ITEMIZED RECEIPTS

A.Source: [ Corporation [KPAC 0O Individual [ Loan Date Amount of each
receipt
O Other (please specify) 0.5 By i this period
Full name i} 17.’ 'C'

ATET N\S‘S\%mx YRC

Malllng Address

* 5007
5

/ /
S5¢. Oo.@\‘\“ou\ £, Landmor Coner | —'—'—
City, State Zip Code $
/ I
j&QKSOh /\(\S ’%OTQOI el
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year—to-date
B. Source: cf Corporation 0O PAC O Individual 0O Loan Date Amount of each
receipt
0 Other (please specify) (Ma:; Day, Year) this period

Full name

Boau P\Naqg,

Xl 110

*500°°
$

Mailing Addres J
?’75 306‘@\(\ ?)ou\ evour) N S
City, State, Zip Code 3
Biloxi /NS 33530 i
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year—to-date
C.Source: [ Corporation [0 PAC 0O Individual 0O Loan i Amount of each
[0 Other (please specify) (Mo Day, Year) th:'sec;::alllf:)d
Full name i C \ Oo,;12,1C |$ o
Am@r\ Cown FQQ\%\OJ‘I\!Q gxdﬂono} A 12 | I
Mailin Address $
/ /
Z I Vorooont Ave. AL PG =
City, State, Zip Code 7
y ( ; / /
W oghinedton D.C. doms — s
Name of Employer (Required) _) $
Occupation (Required) Aggregate $

year—to-date

D. Source: [ Corporation 0O PAC O Individual 0O Loan

Amount of each

Rlte receipt
O Other (please specify) (M, By, Year) this period
Full name ; o9
Ad\JOJﬂCQ }\W\QX'\CO\_ 10/92/10|s 500
Mailing Address ___!_;,_ $
City, State, Zip Code . / _f_ $
Name of Employer (Required) $
Occupation (Required) Aggregate $

year—to-date

5504-05




Name of Candidate or Committee g’l 0«1’6‘5 OL |——\J| C\.l& U\Oﬁ'ﬂaf\

Reporting period \-\-\O

through Vi'% 1-10

Page ?7

of5

o |

ITEMIZED RECEIPTS

A.Source: [ Corporation KPAC 0 Individual 0O Loan

Date

Amount of each

receipt
[J Other (please specify) (Mo, Day, Year) this period
&
FullnamewHL*'\)ﬂC “‘, ’EZIIQ $QSOO
Mailing Address 3
To3 ] % Sh —
City, State, Zip Code | / $
Bontonyille, AR 19N -6150 —'
Name of Employer (Required) $
Occupation (Required) Aggregate L
year—to-date
B. Source: JRCorporation [0 PAC O Individual 0O Loan —_— Amount of each
(Mo, Day, Year) teGolpt
O Other (please specify) o ! this period

Full name

Do y

11 /2310

Malllng Address

iSoo"“’

_! I

5100 Ton n\ﬁon Yarkuou, Steld

City, State, Zip ode 5

/ /
lano [X 19024 S—

Name of Employer (Required)” / $

Occupation (Required) Aggregate $
year—to-date

C.Source: (M ,Corporation O PAC U Individual [ Loan 5 Emountcbeach
M DateY receipt

0 Other (please specify) (Mo., Day, Year) thi= period

" (opital City Buerag

s 1nc.

Hayi]o

Mailing Address

/ /
20 _Frwiny D b\) gl
City, State, le&,{- $
/ /
QNWCO d NS 3920
Name of Employer (Required) %
Occupation (Required) Aggregate $
year—to-date
D. Source: O Corporation @APAC [ Individual [ Loan Date Amount of each
(Mo., Day, Year) reGeipt
O Other (please specify) & ! this period

' Nississipya Ind%ww R PAC

fdi28110

s 500

Mailing Add

ailing ressL{QOq Lak@/@-ﬁd Dr S+Q 3@% Y P SR
City, State, Zip Code F}OUJOO d) mS gqggg _1__ 4 |5
Name of Employer (Required) I S S
Occupation (Required) Aggregate $

year—to-date

S5804-05




Name of Candidate or Committee
Reporting period i- \.‘ \O

Frionds of Ladie Gnassan

|A-21-10

through

4

Page

of D

o

ITEMIZED RECEIPTS

A.Source: [ Corporation O PAC OlIndividual 0OLoan

O Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

[2ichord Brown

12128110

* 500

Mailing Address

$

/ /
PQ. Box 1132 =
City, State, Zip Code S
/
Jockson, MS 299015 i
Mame of Employer (Required) / . $
Occupation (Required) Aggregate $
year—to-date
B. Source: EﬂCorporation 0 PAC D Individual 0O Loan Date Amount of each
receipt
[ Other (please specify) e, Y, Yeak this period
Full name B m & }\ 191_2.3! 10 $5 o
udds, Meodlinls Associades Tne| #4911 500
Mailing Address 5
! /
P.0. Rox 24087 ——'—
City, State, Zip Code $
! /
Soackson, NS 39435 —dl
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year-to-date
C.Source: 0 Corporation S PAC [ Individual [ Loan Date Amount of each
receipt
[ Other (please specify) (Mo., Day, Year) this pef;od
Full name ’ 'Q / Q%f |0 $ oG,
(\oUDHrO Advo cacy, Grou{) 1 B10 17 50
Mailing Address $
! /
PO Rox 217 o
City, State, Zip Code Q $
[ 1
dacksan, MS 24403 —
Name of Employer (Required) / ; $
Occupation (Required) Aggregate $
year—to-date
D. Source: [ Corporation 0 PAC O Individual O Loan Date Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name 0 a@
Axb BQ/\'\\QW\\Y\ 12122110 |$59Q
Mailing Address
azshe ol i
City, State, Zip Code / / $
Name of Employer (Required) R
Occupation (Required) Aggregate $

year-to-date

5504-05




Name of Candidate or Committee R\ Q,nds Q{‘\ LN'(LC\
\-\-\O0 through_12-21-10

Reporting period

. Page
(Uhessanio!

5

of5

ITEMIZED RECEIPTS

A.Source: [ Corporation ({PAC ([ Individual OLoan

Date

Amount of each

receipt
[ Other (please specify) Mo, Day, Year) this period
Full name $ o0
VU HO%D} Yal; % K- ?QS'\“MQ(\AY fssol 12128 10 |* 5090
Mailing Address Dr S / | $
|20 Ruderyiow Prive . Ste. A e —
City, State, Zip Code $
/ /
Tlowood, NS 3‘%99{2 e ——
Name of Employer (Required) 5
Occupation (Required) Aggregate $
year-to-date
B. Source: [ Corporation [ PAC ,Ia’\!ndividual O Loan ik Amount of each
receipt
O Other (please specify) {Ma, Bay, Year] this pell':;od
Full na . $ O
128 (0 ;2
Horace W Milles L2281 |* 250
Mailing Address %
/ /
H eadn R é ——
City, State, le Code %
OI / /
Dace WV, NS 2K995 —
Name ofEmponer(Requlred] N /A. / $
Occupation {(Required) % Aggregate $
Q){"\fe, d year—to-date
C.Source: [ Corporation 0O PAC O Individual 0O Loan _— Amount of each
0 Other (please specify) (Mo., Day, Year) thf:iﬂzd

e (Cood Gaverament PAC

12/281]o

$Sooao

Mailing Address

$

P 0. Box Y0|9 B

City, State, Zip Code /™~ $
(3ulCpory JOS 39509 | —/—/—
Name of Employer (Required) ' : $
Occupation (Required) Aggregate $
year-to-date
D. Source: O Corporation O PAC O Individual 0O Loan . Amount of each
receipt
o Other (please specify) LLQ (Me., Day; Yaar] this period

Full name

G‘OOCO\‘\ O.* '\)&C'\(}‘\c

\"2.12%:1 10

s 50Q°°

Mailing Address ? O JBOx LD\’J —!O I |s
City, State, leCodefPhO Q/r\lx‘ Hrz ?6 (‘)82 01 ls
Name of Employer (Required) $
Occupation (Required) Aggrtgate_ $

year-to-date

5504-05




